The introduction of needle and syringe exchange programmes in Australian prisons is a huge step forward considering the glacially slow worldwide movement of redressing health inequalities in prisoners.
1 Despite the UK Department of Health's intention back in 1999 to "identify health problems, deliver treatment and ensure seamless transition back into the community," 2 the government seems unable to turn this into policy. Community needle exchange programmes have a long history of reducing harms, particularly the transmission of blood borne viruses such as HIV and hepatitis C. They also encourage people to engage with drug health services, thereby enabling social and psychological problems to be tackled.
The rationale for needle exchange programmes in prisons is also clear. According to the 2010 Patel report, around 69% of people entering prisons had taken drugs within the past 12 months-40% of them within the past 28 days.
3 Another UK report found that 69-75% of prisoners who had injected drugs inside prisons shared needles. 4 A review of prison needle exchange programmes published in 2003 showed that they are feasible, reduce risky behaviour and the transmission of blood borne infection, and have no unintended negative consequences.
5
Fears that needles could be used as weapons in prisons seem to be unfounded. The benefits of prison needle exchange programmes were also documented in a best practice guide published by the National AIDS Trust in 2011. 6 So why is it taking so long for this policy to be rolled out in the UK? Regardless of personal views on whether prison should be for punishment or rehabilitation, it should not be punitive to health.
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